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Abstract 
The current study evaluated relationships among children's cognitions following 
exposure to scripted conflictual interactions between adults. Thirty- five mother-child 
dyads were assessed using self-report measures, and continuous measures of behavioral 
and physiological distress (cardiac function, skin conductance). Four hypotheses were 
investigated: Exposure to conflict would be related to greater distress following the 
conflictual script; attributional errors would be related to greater distress; child distress 
would be positively correlated with parental conflict at home; maternal psychopathology 
would be positively related with distress responses to the stimulus. All hypotheses were 
found to be non-significant. Explanations for non-significance include the normative 
sample, the stimulus' conflict relevance and intensity, and the trend of higher 
psychopathology and life stressors in the non-conflictual group. 
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Young Children's Responses to Conflictual Adult Conversations 
The couple's relationship is a central aspect of a family's functioning. While 
recognizing that conflict is often a natural part of family life, conflict between parents can 
have an acute impact on children, affecting their mental health, academic performance, 
and their relationships with siblings and peers (Jean, 2001). Parent psychopathology and 
experience with major negative life stressors can decrease tolerance for and efficiency in 
dealing with common child demands involving crying, comfort-seeking, or limit-setting 
(Emery, 1989; Lieberman & Van Hom, 1998). Children are extremely perceptive and 
sensitive to negative expressions made by parents (Crockenberg, 1985; Cummings, Zahn-
Waxler, & Radke-Yarrow, 1981). Indeed, children can distinguish between different 
forms of conflict expression (verbal, non-verbal, verbal-physical) (Ballard & Cummings, 
1990; Cummings, Vogel, Cummings & EI-Sheikh, 1989) and notice whether conflicts are 
resolved (Cummings, Ballara, EI-Sheikh, & Lake, 1991). 
Clinical and empirical research have shown that exposure to marital conflict 
(including violence) is a strong predictor for short- or long-term behavioral, cognitive, 
social, and emotional problems, as well as difficulties in academic development in the 
child (Fantuzzo & Lindquist, 1989; Hughes, 1988). Moreover, it has been found that the 
emotional relationship between parents was a significant factor in differentiating neurotic 
from non-neurotic children (Lo, 1969). The presence of distress symptoms in young 
children who witness conflict between parents suggests that, despite any developmentally 
limited cognitive capacities, events of discord are experienced and remembered (Grych & 
Fincham, 1990; Lieberman & Van Hom, 1998). Limited cognitive skills may increase 
the vulnerability of young children to the stressor of conflict through more frequent or 
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entrenched instances of cognitive distortions (i.e., blaming oneself for an event between 
adults) or flawed judgment (e.g., perceiving violence as an acceptable way of coping with 
a disagreement). Younger children are said to be more vulnerable to the negative affects 
of marital discord than any other age group because younger children are more likely to 
spend a greater amount of time with the parents and have fewer relationships outside of 
the home (Porter & O'Leary, 1979). Reviewed studies report a series of childhood 
problems associated with a child witnessing conflict and/or domestic violence: behavioral 
and emotional; cognitive functioning and attitudes; and longer-term. 
Behavioral and Emotional Problems 
Research studies conducted by developmental psychopathologists provide a 
promising perspective on the etiology, classification, and developmental course of 
children's problems as they relate to family processes and children's development. The 
developmental psychopathologist understands psychopathology in terms of 
"developmental deviations", which are by definition in relation to non-disordered 
development. The ultimate goal is to understand the interaction among influences that 
may lead to the expression of a disorder. Many clinicians have found disturbing 
associations between an angry home environment and psychopathology in children 
(Emery, 1989; Porter & O'Leary, 1980; Wierson, Forehand, & McCombs, 1988) 
including conduct disorder, aggression, and anxiety (Emery, 1982; Grych & Fincham, 
1990). Actually, marital discord is considered to be the main familial predictor of 
childhood behavior problems (Emery, 1982). Moreover, children who witness conflict 
were also found to show more anxiety, self-esteem, depression, anger, and temperament 
problems than children who did not witness conflict at home. Cummings et al. (1981) 
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found that children exposed to conflict would often react emotionally to other's anger 
(over distress and anger were the most common responses) and rarely were capable of 
translating their obvious concern into purposeful behavioral interventions. 
Another aspect of the effects on children is their own use of maladaptive 
communication techniques. Social learning theory suggests that children who witness 
negative interactions between two adults in conflict will also learn to use similar 
behaviors. Several researchers have attempted to look at this link between exposure to 
violence and subsequent use of it. Some support for this hypothesis has been found. For 
example, Singer et al. (1998) studied 2,245 children and teenagers and found that recent 
exposure to violence in the home was a significant factor predicting a child's violent 
behavior. 
Cognitive Functioning and Attitudes 
Formal assessments Of cognitive functioning showed that preschool-aged 
witnesses display lower verbal abilities when compared to same-age children without 
such exposure (Mathias et aI, 1995; Lieberman & Van Hom, 1998). When one considers 
developmental timing, early verbal deficits are especially problematic, given that the start 
of formal education soon will call for a significant reliance on language as a main 
foundation for future academic functioning. In addition, previous research argues that 
children's appraisals or evaluations of conflict plays a significant role in determining the 
impact of parental disagreements (Grych, Fincham, Jouriles, & McDonald, 2000). 
Another potential consequence of exposure to conflictual interactions within 
one's family is that ofa changed attitude toward such conflict. One of the most direct 
consequences of witnessing conflict may be the attitude that a child develops concerning 
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the use of violence and conflict resolution. Jaffe, Wilson and Wolfe (1986) propose that 
children's exposure to adult conflict and/or domestic violence may develop attitudes 
justifying their own use of maladaptive behaviors. 
Gender Differences 
Children's gender seems to be another aspect related to outcome of exposure to 
adult conflict. Typically, children identify more with adults of the opposite sex, 
including the opposite sex parent. This can be a major factor in how they view adult 
conflict (Osborne and Fincham, 1996). Similarly, parents seem to have a tendency to 
draw parallels between their opposite sex child and their spouse (O'Leary, 1984). This 
can have a serious effect on that child. Osborne and Fincham noted that this is seen even 
more so in mother-son relationships. Mothers seem to be more likely to take out their 
feelings of contempt for their spouse on their son. Fathers, on the other hand, are more 
likely to withdraw from the family. The result of these two situations are clear. Boys are 
more likely to feel threatened by adult conflict than girls, causing them to externalize 
their feelings by acting out in addition to less observable internalizing of their feelings. 
Girls will mostly internalize their feelings, and will often be left feeling insecure about 
their self and unloved by the withdrawn father. 
These internalizing and externalizing responses to conflict can be seen in other 
situations as well. Miller et al. (1986) conducted a study to determine how boys and girls 
differ in their means of resolving interpersonal conflict. The researchers discovered that 
boys are much more likely than girls to engage in "heavy-handed" conflict resolution, 
such as using force or threat of force when confronted with conflict situations. Girls are 
more likely to use mediation tactics to diffuse the dispute, using such methods as 
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changing the subject or attempting to compromise with their peer. Miller et ai. credited 
these differences to girl's natural tendency to nurture and their need to maintain harmony 
in interpersonal relationships. Boys have a natural tendency to dominate, using threat of 
violence to resolve disputes (Miller et aI., 1986). For these reasons, girls appear to be 
more sensitive to the presence or absence of conflict resolution that are boys (Cummings 
et aI., 1986; EI-Sheikh & Cummings, 1995). 
Age Differences 
Children's age is another important component addressed in parental conflict 
studies to explain their response to adult conflict. Due to the greater amount of parental 
contact younger children experience, younger children display more intense responses to 
conflict within the home environment when compared with older children (Porter & 
O'Leary, 1980). Selman and Demorest (1984) studied the developmental stages of 
children's ability to hold or acknowledge different perspectives and found that children 
between 4 and 6 years do not differentiate between their own and other's perspectives. 
Therefore, young children cannot understand that a conflict may arise as a mutual 
incompatibility between two or more people. Moreover, they may include themselves 
among the perceived causal agents of an event (Selman & Demorest, 1984). This 
egocentric perspective is consistent with Piaget's theory of cognitive development. 
Piaget categorized children between the ages of 2 and 7 years as "preoperational 
thinkers." Piaget argued that children's thinking during the peroperational period is very 
different from that of older children and adults. Preoperational children are frequently 
egocentric, considering everything from their own point of view (Crain, 1985). 
Therefore, even if a young child is told the conflict is not their fault, they are unable to 
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incorporate the information into their egocentric schemes. Moreover, once the young 
child attributes some of the causality of the conflict to itself it is very difficult to convince 
them otherwise. 
Both Piaget and Kohlberg studied many aspects of moral judgement and found 
that children younger than 11 years tend to think about moral dilemmas in ways that differ 
from the ways of older children (Crain, 1985). Most young children fall into Kohlberg's 
first stage of pre conventional morality, obedience and punishment orientation. Within 
this stage, the child assumes that powerful authorities hand down a fixed set of rules, 
which he or she must unquestioningly obey. As these young children cannot recognize 
that there is more than one right view, they may believe that what they are witnessing is 
the right and only way to deal with conflict. Therefore, if a young child is exposed to 
maladaptive interventions to conflict (physical or emotional abuse), they will accept it as 
"right" and have a better chance of repeating the observed behaviors. 
Long-term Effects of Conflict on Children 
A number of studies have mentioned long-term difficulties reported 
retrospectively by adults or indicated in archival records. For example, in Silvern et al. 's 
(1995) study of 550 undergraduate students, it was found that witnessing conflict as a 
child was associated with adult reports of depression, trauma-related symptoms and low 
self-esteem among women and trauma-related symptoms alone among men. There are 
several factors that influence the degree of problems associated with witnessing conflict 
as a child. For example, abused and witnessing children, child characteristics, time since 
conflict, and parent-child relationship all precipitate the intensity of the difficulties 
associated with witnessing conflict as a child. 
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Some findings point to different factors for boys and girls that are associated with 
witnessing conflict. In general, boys have been shown to show more frequent problems 
and ones that are categorized as external, such as aggression and hostility, while girls 
generally show evidence of more internalized problems, such as depression and somatic 
complaints (Carlson, 1991; Stagg, Wills, & Howell, 1989). Children of different ages 
also appear to demonstrate different reactions associated with exposure to conflict. 
Children in preschool were reported by mothers to show more problems than any other 
age group (Hughes, 1988). Moreover, the longer the period oftime since exposure to a 
conflictual situation, the fewer effects that a child may experience (Wolfe, Zak, Wilson, 
& Jaffe, 1986). Finally, family support and children's perceptions oftheir parental 
relationships also have been identified as factors influencing the degree of problems 
associated with witnessing conflict (Durant et al.,1994). 
Physiological Functioning 
Data regarding autonomic processes (e.g., skin conductance, heart rate, vagal 
tone) suggest that conflict between parent interactions not only is related to marital 
satisfaction and functioning, but also to the immediate stress response of the child, 
functioning of the parent-child relationship, and latter success rates of the child's peer 
relationships (Fantuzzo et ai., 1991;Gottman & Katz, 1989, Levenson & Gottman, 1983). 
There have been numerous studies conducted assessing the reactions of children to a 
variety of real or simulated anger situations that have established that these interactions 
evoke cardiovascular reactivity (Ballard, Cummings, & Larkin, 1993; El-Sheikh, 
Cummings, & Goetsch, 1989) and electrodermal reactivity (El-Sheikh & Cummings, 
1992). Heart rate is a significant measure of cardiovascular reactivity (Schneiderman & 
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Pickering, 1986). The evaluation of electrodermal activity has the advantage of being 
relatively free from somatic influences, and individual differences in electrodermal 
activity are reliably associated with behavioral differences (Dawson, Schell, & Filion, 
1990). 
Current Study 
The current project is unique in that it was the first to directly assess child 
cognitions following exposure to conflictual interactions between adults. In a step that 
adds to our scientific understanding, the experiment evaluated the relations among these 
cognitions and other forms of child response (overt behaviors and physiological activity). 
Although a positive relation between conflict at home and child distress following 
conflictual interactions between novel adults has been found in previous research (e.g., 
EI-Sheikh, Ballard, & Cummings, 1994), a replication of this finding was attempted 
within the current experiment to evaluate the nature of the sample. Further, this 
replication would help to answer questions about this attempt to generalize from child 
distress in the laboratory to hypothesized distress at home when presented conflict. A 
key component of this project was to evaluate the role of children's attributions of 
causality and controHability regarding the overheard conversations. Previous findings 
show that children presented arguments that included no mention ofthemselves were 
equally likely to blame themselves as they were somebody or something else (Ybarra, 
2000). With this sizable number of participants and the inclusion of more rigorous 
methodology, the current project attempted to gain a more complete understanding of the 
relation of such cognitions with other distress responses (e.g., a delayed return to 
physiological rest after stimulus cessation). Findings in this area will be used to further 
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the faculty adviser's attempts to develop an empirically validated cognitive-behavioral 
therapy-based intervention for young children following exposure to conflict (Ybarra, 
2000; Grych & Fincham, 1990). 
The proposed research project has the goal of furthering our understanding of 
children's cognitive, behavioral, and physiological responses to conflict between parents. 
A second goal is to evaluate the influence of a mother's psychological functioning and 
experiences of life stress on the child's current functioning, especially in light of the 
stressor of current parental conflict. First, it is hypothesized that children will display 
greater distress during the conflictual conversation than during the non-conflictual 
experimental periods, while no differences will be found between groups during baseline 
periods. Second, it is hypothesized that inaccurate and erroneous thinking (e.g., the child 
perceiving that he is to blame for the overheard conflict) will be associated with greater 
distress than will more accurate perceptions and attributions regarding the overheard 
conversation. Third, it is hypothesized that child distress following exposure to adult 
conflict presented during the scripted conversation will be positively correlated with 
exposure to parental conflict of greater frequency and severity. Fourth, it is hypothesized 
that children of mothers with greater levels of psychopathology and life stress will be 
more reactive to the immediate stressor of an overheard disagreement than will children 
of mothers with lower levels of psychopathology and life stress. 
Method 
Participants 
Thirty-five children aged 36 to 71 months and their mothers volunteered to 
participate in the current investigation. Participating mothers varied in age, ranging from 
21 to 46 years of age. Of the child participants, 16 were male and 19 were female. The 
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mean age of all child participants was 4 years. All interested participants were recruited 
from 16 preschools and daycare facilities in the Jacksonville area, from churches, and 
from community events (i.e. festivals, county fair). The recruiting sites were targeted 
according to their ability to provide access to a diverse range of families (e.g. race, 
ethnicity, and socioeconomic status). By sampling from a wide variety of non-clinical 
settings in the greater Jacksonville metropolitan area, the current study addresses the 
main criticism of limited generalizability of previous research studies. Exclusionary 
criteria included acknowledged child abuse or neglect, pervasive development disorder, 
metal retardation, clinically significant behavioral problems (e.g., attention 
deficitlhyperactivity disorder, anxiety disorders) experienced by the target child, and 
current substance abuse by the biological mother or father-figure. Participants were not 
paid; however, children were provided a small toy for their participation. All participants 
were treated in accordance with the "Ethical Principles of Psychologists and Code of 
Conduct" (American Psychological Association, 1992). 
Setting and Materials 
The setting consisted of a four foot by twelve-foot hall way adjacent to a well lit 
fifteen foot by twenty-foot experimental room and a ten by twenty-foot observation 
room. Participating mothers were seated comfortably in the hallway. The observation 
room held equipment to record children's physiological data and behavioral data. A wall 
port between the experimental room and the observation room allowed physiological data 
sensor wires to conduct information from the child to the experimental equipment. In 
addition, one-way mirrors located between the experimental room and the observation 
room allowed for concealed videotaping of children's behavior during the experiment. A 
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child-size easy chair positioned in the experimental room faced the one-way mirror. A 
small table and bookshelf with a variety of toys and activity material was also present in 
the experimental room to the left of the child-size easy chair to help children adapt to the 
setting prior to the experiment's start. A microphone was placed on the collar of the 
child's shirt to record auditory information from the experimental room to the 
observation room during the experiment. Stereo speakers were placed on a shelf in the 
upper right comer of the experimental room out of sight from the child. 
Physiological data of the children was collected during the study using a Powerlab 
model, which interfaces through an analog/digital circuit board with a personal computer 
for data recording. The Powerlab was set up unobstrusively on a small table facing the 
child participants within the Experimental Room against the wall separating the 
Observation and Experimental rooms. Skin resistance level was measured using two dry, 
non-polarized stainless steel sensors (1.5 cm width by 2.5 cm length), which were 
attached with Velcro fasteners to the medial phalanx of the index and ring finger of 
children's left hand. A constant current of5 micro Amps was applied across the skin 
resistance electrodes. As the applied circuit maintained a constant current through the 
participant's skin, changes in voltage (which reflect potential difference between the two 
applied sensors) were measured to indicate resistance changes. On the personal computer 
monitor connected to the Powerlabs GSR Amplifier, the display range was set from + 10 
to -10 uS. The measurement range for the GSR Amp of the Module 160 was set at 0 to 
1000 uS. Skin resistance baseline was set using each child participant, with changes in 
the skin resistance baseline followed by the Powerlab through minor adjustments in 
measurement range when required. Heart rate was measured using a Powerlab 
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photoplethysmographic sensor attached with Velcro fasteners to the pad of the middle 
finger of children's left hand. All physiological data modules are optically isolated to 
ensure that gathered data is not contradicted by nearby electrical currents and for 
participant safety. Research assistants responsible for controlling the Powerlab during 
the study received a minimum of 6 hours of training prior to actual experimental data 
gathering. 
Behavioral data was obtained through objective scoring of specific behaviors 
found to be associated with child distress through the use of the Observation Scale of 
Behavioral Distress (Jay & Elliott, 1984). Children were videotaped from behind a one-
way mirror for the duration of the experiment including the initial baseline period, the 
conversation, the second baseline, and the resolution portion. After the experiment, the 
tape was reviewed and the child's behaviors were rated (See Appendix K). The 
microphone placed on the child was used to record sound from the experimental room to 
the observation room onto the videotape. 
Measures 
Life Stressors Checklist-Revised. Using a modified form of the Life Stressor 
Checklist (Wolfe, Kimerling, & Brown, 1993), participating mothers reported on the 
incidence of very distressing events in their lifetimes. Mothers were asked to complete 
the Life Stressors Checklist (LSC) so that stressors meeting the definition for a traumatic 
event (Criterion A) within an evaluation for posttraumatic stress disorder (PTSD) would 
be better identified (Wolfe, Kimerling, Brown, Chrestman, & Levin, 1996). Mothers 
indicated each stressor's subjective impact at the time of occurrence and the degree of the 
event's influence on their lives. Mothers responded to a series of potentially traumatic 
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life events, including: accidents and natural disasters: personal events such as illness, 
separation and loss, and physical and sexual violence and assault. The number of life 
stressors endorsed by mothers were totaled to indicate the environmental load of maternal 
life stress, with high numbers indicative of greater life stress. 
Conflict Tactics Scale-Revised. The Conflict Tactics Scales (CTS; Straus, 1979; 
Straus, Hamby, Boney-McCoy, & Sugarman, 1996) is a self-report measure designed to 
assess how adult individuals handle disagreements. The CTS were used to assess the 
frequency of different conflict-related behaviors enacted by the participating mother and 
her partner. The CTS were completed by mothers to assess the type (violence/physical 
assault, verbal/psychological aggression, reasoning/negotiation), frequency, intensity, and 
direction of interpersonal conflict-related behaviors enacted between herself and her 
partner during her child's lifetime. The CTS allow the responder to report on and 
differentiate among conflict':related behaviors from the responding individual toward her 
partner, behaviors from her partner toward her, or behaviors that ever occurred within the 
couple's relationship. In the present study, mothers provided a specific number 
estimating the frequency of occurrence within her relationship with her partner. 
Researchers applied the reported frequency (e.g., "3") to an appropriate frequency range 
(e.g., "3 to 5"), as specified by the measure's authors (Straus, Hamby, Boney-McCoy, & 
Sugarman, 1996). Scoring was based on summing the midpoints of presented frequency 
ranges for each response category (e.g., midpoint = 4 for frequency range of 3-5 times; 
Straus et al., 1996). In related investigations, the CTS have been used effectively to 
differentiate between high-conflict and low-conflict homes of 4- to 5-year-old children 
from non-clinical homes (E.M. Cummings et al., 1989; El-Sheikh, 1994). Reliability 
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between husband and wife reports of verbal aggression (rs = .79 to .88) and violence (rs = 
.82 to .88) is strong, while the reliability of reports of reasoning usage (r = .50 to .76) is 
less robust (Straus, 1979). Both the CTS and CTS2 display internal consistency, with 
reliability scores ranging from. 79 to .95 for Physical Aggression! Assault and 
Psychological Aggression (Barling, O'Leary, 10uriles, Vivian, & MacEwen, 1987; Straus 
et aI., 1996). Evidence of construct validity in the CTS2 is indicated by the strong 
correlation between the physical assault and psychological aggression scales (r = 67 to 
.71), while adequate discriminant validity is suggested by the minimal non-significant 
correlations (r = -.05 to .21) between the theoretically dissimilar scales of physical assault 
and negotiation (Straus et aI., 1996). 
Symptom Checklist 90-Revised. The Symptom Checklist 90-Revised (SCL-90-R; 
Derogatis, 1994) was completed by mothers to provide a more thorough assessment of 
psychological and somatic difficulties present at assessment time. The SCL-90-R is self-
report screening questionnaire composed of 90 briefly described symptoms indicative of 
psychopathology. Based on normative data from 973 nonpatients and 1002 outpatients, 
separate sets of nonpatient and outpatient norms were used for comparison. Each 
normative sample allows the derivation of nine dimensions of psychopathology: 
Somatization, Depression, Anxiety, Hostility, Psychoticism, Interpersonal Sensitivity, 
Phobic Anxiety, Paranoid Ideation, and Obsession-Compulsion (Derogatis, 1994). In 
addition, three global distress indices are derived from the 90 responses: Global Severity 
Index (GSI), Positive Symptom Distress Index (PSDI), and Positive Symptom Total 
(PST). Test-retest reliabilities for the nine primary dimensions range from .78 (Hostility) 
to .90 (Phobic Anxiety; Derogatis & Lazarus, 1994). Internal consistency, as reflected in 
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Cronbach's coefficient alpha range from .77 (Psychoticism) to .90 (Depression; Derogatis 
& Lazarus, 1994). 
Child Behavior Checklist. The Child Behavior Checklist 1.5-5 (AChenbach, 1991) 
was used to gain the mother's perspective on her child's behavior problems. Mothers 
responded on a 3 - point scale (0 meaning "Not true"; 1 meaning "Somewhat True"; 2 
meaning "Very True) to indicate how well each item described their child. The CBCL 
yields 3 factors that were analyzed in the present study: mothers' report oftheir child's 
overall behavioral problems (Total T score), externalizing behaviors (Externalizing T 
score), and internalizing behaviors (Internalizing T score). Correlations ranging from .56 
to .77 have been found between CBCLl2-3 Total Problems and total problems on the 
Behavior Checklist (BCL). The CBCL Total T score is strongly correlated to the 
Richman Behavior Checklist r = .58 (N=65, p<.OI) (Richman, 1977). With its adequate 
reliability and validity, the CBCL was an appropriate measure for the current 
investigation. 
Child Questionnaire. After the child was presented a scripted conversation of two 
strangers disagreeing on what to have for dinner, a brief self-report questionnaire about 
the overheard interaction was presented to the child. The children were asked to identify 
and rate their own emotions, as well as those of the adult characters present in the 
overheard conversation. The emotion-related questions in the current study were items 
from similar studies involving young children (E.M. Cummings et aI., 1989; Davies et 
aI., 1996; EI-Sheikh, 1994). When presented to 4 to 5-year-old children in investigations 
regarding marital conflict, test-retest reliabilities ofr = .78 for responses about adult's 
emotions and r = .74 for responses about children's own emotions were found using an 
Young Children's 16 
approximate 20 minute interval (E.M. Cummings et al., 1989). To assess attributions of 
causality, children were asked to identify the cause of the adults' conversation or 
disagreement. Child participants will be asked to explain why the two characters were 
talking or arguing and whether anyone was to blame for the overheard difficulties. To 
address perceived controllability of the overheard situation, children were asked if they 
desired to intervene in the overheard difficulties and whether their possible intervention 
might have helped to resolve any difficulties (Appendix E). The wording of the 
attribution and controllability questions also was based on questionnaire items from a 
previous investigation focusing on young children's attempts to resolve parental disputes 
(E.M. Cummings et al., 1989). In the current study, a researcher verbally presented the 
individual attribution questionnaire items, then verbally identified and pointed to fixed-
order item choices. Children were offered the choice of responding to questions with 
words or non-verbally by pointing to appropriate, visually depicted item choices. To 
examine perceived emotional responses to presented conversations, children were 
presented fixed-order choices of "mad", "sad", "scared", "okay", and "happy" 
expressions. Visual stimuli and numbers were used to anchor each choice. To evaluate 
the intensity of reported emotions, children were presented fixed-order choices ranging 
from "very little" (1) to "a whole lot" (5). The visual stimuli representing the range and 
intensity of emotions are from the Self-Assessment Manikin (SAM, Morris, 1996). 
Similar to stimuli used in related investigations (Buck, 1975; Ekman & Friesen, 1975), 
the SAM was chosen due to its increased cross-cultural validity (Morris, 1996). 
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Observation Scale of Behavioral Distress. The Observation Scale of Behavioral 
Distress (OSBD, Jay & Elliott, 1984; Jay, Ozolins, Elliott, 1983, Appendix B) is a 
behavioral measure of children's discomfort or distress. Behavioral data obtained from 
the videotaped observations of children during the experiment was rated with the OSBD. 
The OSBD requires the user to assess the presence of specific behaviors indicative of 
distress: 1) information seeking, 2) cry, 3) physical resistance, 4) verbal resistance, 5) 
seeking emotional support, 6) verbal pain, 7) flail, 8) verbal fear, 9) muscular rigidity, 
and 10) nervous behavior. Raters reviewed children's videotaped behavior and recorded 
the presence or absence of the distress-related behaviors during 15-sec intervals. 
Frequency scores were summed for each behavioral category and divided by the number 
of 15-second intervals for each behavior, yielding unweighted mean interval category 
scores. The mean interval categories then were multiplied by appropriate intensity 
weights, yielding a weighted mean interval category score. Finally, the weighted mean 
interval category scores were summed across the categories for a total OSBD distress 
score (Jay & Elliott, 1984). Interrater reliability ofthe OSBD appears to be good, with 
Pearson product coefficients ranging from .72 to .99 and percent agreement (e.g., 
Cohen's Kappa) ranging from .80 to .91 (Jay et aI., 1983, Jay & Elliott, 1984). The 
OSBD's validity has been assessed by comparing OSBD scores to other theoretically 
related criteria. The OSBD has demonstrated significant relatedness to children's trait 
anxiety scores (r = .63), children's self-ratings of anticipated pain during medical 
procedures (r = .76), parental ratings of children's anxiety (r = .38), nurses ratings of 
children's anxiety (r = .73), heart rate during distressing events (r = .61), fear ratings prior 
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to stressful situations by children (r = .38) and children's diastolic and systolic blood 
pressure prior to a stressful event (r = .38). 
Physiological Measure. Physiological data was gathered using AD Instruments 
Powerlab/4SP, which was interfaced with a Dell Optiplex GX1 computer. Peripheral 
heart rate changes were assessed using the Powerlab/4SP and an MLTlOIO Pulse 
Transducer. This unit does not require any electrical excitation. Skin conductance was 
assessed using the Powerlab/4SP and an ML116 GSR Amp and dry polarized electrodes 
attached with Velcro straps to the index and ring fingers of the children's non-dominant 
hand. Physiological data was collected at the rate of 10 samples for every 1 sec 
throughout the experimental periods. The skin resistance and heart rate sampling rates 
were sensitive to skin conductance responses (typical duration of 1.3 - 2.5 sec) and heart 
rate and skin conductance response characteristics (e.g., increasing or decreasing slope, 
stability; Andreassi, 1989). 
Skin conductance response (momentary fluctuations in skin conductance) and 
skin conductance level (the baseline of skin conductance at any given time; Andreassi, 
1989) were derived from skin conductance level data gathered by the Powerlab. 
When viewed together, heart rate and skin conductance responses provide 
information about different types of arousal. Increases in both heart rate and skin 
conductance level suggest defensive or active arousal (Obrist, 1982). These changes in 
the autonomic systems are thought to be associated with an individual's preparation for 
physical action or attentional focusing (e.g., when presented a threatening stimulus, 
Easterbrook, 1959). On the other hand, decreases in heart rate and increases in skin 
conductance level suggest orienting responses and passive arousal related to interest and 
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heightened attention (Cortez & Blunt-Bugental, 1995; Shibagaki, Yamanaka, & Furuya, 
1992, 1993). As evidence for the latter argument, heart rate decreases in anticipation of 
an auditory tone stimulus during a trained reaction time task were observed in children as 
young as 5 years (Weber, Van Der Molen, & Molenaar, 1994). Heart rate reactivity, skin 
conductance response frequency, and skin conductance level have successfully 
differentiated between experimental conditions of young children aged 4 to 7 years in 
previous investigations involving socioemotional stressors (e.g., marital conflict, EI-
Sheikh et aI., 1994; EI-Sheikh & Cummings, 1992; Gottman & Katz, 1989). 
For the current project, an ADlnstruments Powerlab/4SP will interface with a Dell 
Optiplex GXl computer. The Powerlab/4SP, with the specific transducers and 
instrumentation described next, were used to collect heart rate, respiratory rate, and skin 
conductance level of the child participants in a continuous manner during the 4 
experimental periods. Peripheral heart rate changes were assessed using the 
Powerlab/4SP and an MLTI0I0 Pulse Transducer. This unit does not require any 
electrical excitation. Skin conductance was assessed using the Powerlab/4SP and an 
ML 116 GSR Amp and dry polarized electrodes attached with Velcro straps to the index 
and ring fingers of the children's non-dominant hand. A constant current of 5 micro 
Amps will be applied across the skin resistance electrodes. The GSR Amp is optically 
isolated to ensure that participants are protected from shock and to prevent contamination 
of data from any fluctuations in nearby electrical currents. This level of protection for 
participant safety while using these physiological measures is approved to the IEC60 1.1 
body protection (BF rating) standard for all human connections. Using various 
instrumentation, these types of physiological measures have effectively assessed 3- to 5-
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year-olds' physiological responses to presenting conflict stimuli as evidenced by findings 
dating to 1989 (e.g., El-Sheikh, Cummings, Goetsch, 1989; Katz & Gottman, 1995, 
Ybarra, 2000). 
Design 
This study featured a 2 (Conversation: Conflictual, Non-Conflictual) X 4 
(Experimental Period: Baseline 1, Conversation, Baseline 2, Resolution) repeated 
measures design, with Experimental Period as the within-subjects variable. 
Procedures 
The study was pre-announced by flyer at each affiliated preschool site. Following 
the handout announcement, on the previously announced dates, researchers with 
identification cards displaying affiliations with UNF and the Department of Psychology 
recruited parents of children aged 36 to 71 months by directly asking for permission to 
describe the study. Recruiters provided their contact information and collect the names 
and contact information (e.g., telephone numbers) of interested parents. Parents who 
agreed to provide their telephone number were contacted at a later time by a researcher 
who will provided a thorough description of the study, provided inclusionary and 
exclusionary criteria, and answered any presented questions about the investigation. 
Exclusionary criteria included acknowledged child abuse or neglect, pervasive 
development disorder, mental retardation, clinically significant behavioral problems (e.g., 
attention deficitlhyperactivity disorder, anxiety disorder) experienced by the target child, 
and current substance abuse by the biological mother or father-figure. Mothers willing to 
participate were provided a scheduled appointment at the Department of Psychology at 
UNF for the experiment. Parents not interested in participating were thanked at each 
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point for their time at each point of recruitment. At a later time, researchers called 
interested parents and provided further explanation of the investigation. Interested parents 
and their target child were scheduled for an appointment at a laboratory on the University 
of North Florida's campus. 
At the appointment time, mothers were provided both verbal and written 
descriptions of the experiment, including explanations of the experimental conditions, 
scripts used for the audio-taped conversations, assigned tasks, and the actual 
questionnaires to be completed by the mother or child so that she may review them. To 
establish rapport with the child, while this explanation is being provided, a researcher 
asked the mother's permission to engage the child in play and conversation for 10 
minutes. Mothers were handed an informed consent form, a consent form for audio- and 
videotaping, a demographic questionnaire, and the following experimental 
questionnaires: the Life Stressors Checklist-Revised (LSC-R; Wolfe, Kimerling, Brown, 
Chrestman, & Levin, 1996), Conflict Tactics Scale-Revised (CTS2; Straus, Hamby, 
Boney-McCoy, & Sugarman, 1996), the Child Behavior Checklist (CBCL; Achenbach, 
1991; Achenback & Edelbrock, 1983), and the Symptom Checklist 90-Revised (SCL-90-
R; Derogatis, 1994. Children's physiological responses (e.g., heart rate and skin 
conductance) were measured through the use of electrodermal sensors (EI-Sheikh, 
Ballard, Cummings, 1994) attached to the child's nondominant hand and a photoelectric 
phethsymograph (EI-Sheikh, Cummings, Goetsch, 1989; Katz & Gottman, 1995). 
Children's overt behavioral distress (Jay & Elliot, 1984; See Appendix K) were 
videotaped for latter assessment in a continuous manner, while children's cognitions 
related to the overheard conversation were evaluated with the Child Conflict Response 
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Questionnaire prior to the resolution period. The latter questionnaire is an adaptation of 
measures used in previous projects using 3-5 year olds (e.g., E.M.Cummings et al., 1989; 
Ybarra, 2000) that found modest effect sizes following the provision of similar auditory 
stimuli. Children were asked to respond in a manner that allowed for pure verbal 
response, pointing to normed visual depictions of fixed-order choices from the Self-
Assessment Manikin (Morris, 1996), chosen for its sound cross-cultural validity. 
Questionnaire items addressing intensity of affect were assessed using a visual analogue 
scale (e.g., a visual thermometer). 
Parents were informed within the consent form that individual results would not 
be reported to outside sources. Mothers were informed of their freedom to withdraw 
from the study at any time. Mothers willing to continue with the study participation were 
invited to begin the study by completing the demographic questionnaire and experimental 
questionnaires. After mothers provide their consent, their child was invited to return to 
an adjoining experimental room to begin their portion of participation. No identifying 
information was connected to the demographic or experimental questionnaires. Instead, 
the experimental materials were coded to ensure confidentiality. 
While the mother completed the demographic and experimental questionnaires, 
after receiving the mother's permission a researcher led the child into the adjoining 
experimental room to begin the child's portion of the experiment. First, the child was 
seated in a child-sized easy chair that faced a two-way mirror used for video-taping and 
behavior observations. The child's behavior and physiology was observed while at rest 
for a I-minute baseline period. Following baseline, a I-minute scripted, audio-taped 
conversation between two adults played in an adjoining location that the child will 
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overhear. The content of the conversation will be manipulated to consist of either a I) 
non-conflictual resolution of a disagreement between two adults or 2) an argument about 
the same disagreement. A second I-minute baseline period will be used to observe the 
child's behavior and physiology following the conversation. Following the second 
baseline period, a researcher presented the child with a series of questions that investigate 
the latter's perception of cognitions, emotions, and behaviors related to the overhead 
conversation. The child was presented both faces depicting different emotions as well as 
multiple- choice answers to answer the questions from the questionnaire. After 
completion of this child questionnaire, the researcher left the room and the child was 
presented a second scripted conversation. This second conversation will consist of a 1-
minute non-conflictual resolution of the earlier presented disagreement. This resolution 
script will be the same for all 40 child participants. Following the resolution script, the 
mother entered the room and interacted with her child freely (including comforting, if 
necessary). At this point, the experimenter thanked both the mother and child for their 
participation and debriefed them about the experiment. Following debriefing, children 
and mothers were thanked less formally during a wrap-up period, where child 
participants will be provided small snacks. Children were also be allowed to choose a 
small toy from a "treasure box" to signify the researchers' appreciation for their efforts. 
Data was analyzed at an initial level to identify and select two groups: children and their 
families who have been exposed to high versus low levels of parental conflict. 
Results 
The results of this study are presented in a manner that first describes the 
experimental group composition, and then follows the previously presented hypotheses. 
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Reduction of the physiological data and reliability checks will be discussed. All analyses 
were conducted using SPSS 11.0. 
Group Composition 
The means and standard deviations for the sample are presented in appendix M, 
Table 1. There were a total of 35 participants, with a mean age of 4 years (standard 
deviation .85). The non-conlfictual condition consisted of 19 participants, 10 females 
and 9 males. The conflictual condition consisted of 7 males and 9 females. There were 9 
boys in the non-conflictual condition compared to 7 in the conflictual condition. In 
addition, the non-conflictual group had higher levels of psychopathology and home 
conflict reported by the mothers. The majority of the sample was Caucasian (68.6%), 
African Americans represented 14.3% of the sample, the remaining 14.4% of the sample 
consisted of participants from Latino, Asian, Filipino and mixed decent. The educational 
level of the mothers of the participants was dominated by people who had earned 
graduate degrees (31.4%), followed by some college education (25.7%). The mean age 
of the participant's mothers was 33.4, mean age of the fathers was 34.8. The mean 
annual income of the participant's families was $64,772.73 (SD 25,968.45). 
Data Cleaning 
Both physiological and overt behavioral data was gathered in a continuous 
manner during the baseline 1, conversation, and baseline 2 experimental periods. During 
the times that children moved (displaying an overt behavior), their physiological data was 
confounded by this movement or altered in a manner separate from the intended 
manipulation variable. To remove this confound, physiological data during times of 
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movement or vocalizations were identified and removed from analyses. Chart software 
was used to conduct this cleaning process. 
Hypotheses Tests 
Hypothesis 1: Conflict Exposure Manipulation by Experimental Period. To 
explore the hypothesis that children would display greater distress during the conflictual 
conversation than during the non-conflictual experimental periods, with no differences 
between groups during baseline periods, five 2 (Condition: Conflict, Non-Argumentative) 
x 3 (Experimental Period: Baseline 1, Conversation, Baseline 2) repeated measures 
analyses of variance were conducted, with experimental period as the repeated measure, 
to evaluate the influence of the scripted conversation manipulation. The five dependant 
variables in these analyses were OSBD scores, SCL Slope, SCL Event Count, mean 
Heart Rate, and Heart Rate Slope. 
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Figure J: Behavioral Distress By Experimental Period 
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The interactions for Condition x Period for the total OSBD scores, SCL Slope, 
SCL Event Count, mean Heart Rate (HR), and HR Slope all were non-significant, ps > 
.10. Please see Tables 2- 6 in Appendices N-R for specific details as well as Figures 1-S 
. As a result of these non-significant findings, no further analyses of Hypothesis 1 will be 
conducted. 
Hypothesis 2: Influence of Attributional Errors on Child Distress during the 
Conversation Period. To evaluate the hypothesis that inaccurate and erroneous thinking 
(e.g., the child perceiving that he is to blame for the overheard conflict) would be 
associated with greater child distress than would more accurate perceptions and 
attributions regarding the overheard conversation, t-tests were run on each of the 
following continuous dependent measures: OSBD Total, SCL Slope, SCL Event Count, 
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Figure 2: SCL Slope by Experimental Period 
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Figure 3: SCL Event Count by Period 
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Figure 4: Mean Heart Rate by Period 
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mean HR, and HR Slope. All of the results from these analyses were non-significant, ps > 
.10 (See Table 7, Appendix S) 
Hypothesis 3: Influence of Home Conflict and Condition on Child Distress during 
the Conversation Period To investigate the hypothesis that child distress following 
exposure to adult conflict presented during the scripted conversation would be positively 
correlated with exposure to parental conflict of greater frequency and severity, five sets 
of hierarchical multiple regression analyses were entered to examine whether child 
distress during the overheard conversation could be uniquely predicted by home conflict 
levels and condition assignment. Note that no interaction of the two variables was 
sought, as the level of conflict at home was predicted to influence child upset regardless 
of condition assignment. In the first set of regression, the relations among child OSBD 
score, home conflict, and condition assignment were evaluated. Mother and father 
psychological aggression and physical violence scores were entered in the first step, 
while condition assignment was entered in the second step. The regression analyses for 
children's OSBD scores are listed in Table 8. Beta coefficients reported in Step 2 (Table 
9) are those from the final regression when all variables were entered into the model. In 
the regression examining children's OSBD scores displayed during the overheard 
conversation, home conflict levels accounted for a non-significant 15.1 % of the total 
variance. Condition assignment accounted for 9.3% of the variance over home conflict 
when entered into Step 2. 
Second, the relationship between child SCL Slope, home conflict, and condition 
assignment were assessed. Mother and father psychological aggression and physical 
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violence scores were entered in the first step. Child condition assignment was entered in 
the second step. The regression analyses for children's SCL Slope are listed in Table 10. 
Beta coefficients reported in Step 2 (Table 11) are those from the final regression when 
all variables were entered into the model. In the regression examining children's SCL 
Slope presented during the overheard conversation, home conflict levels accounted for a 
non-significant 13.7% of the total variance. Condition assignment accounted for 0.5% of 
the variance over home conflict when entered into Step 2. 
Next, the interactions among child SCL Event Count, home conflict, and 
condition assignment were evaluated. Mother and father psychological aggression and 
physical violence scores were entered in the first step. Child condition assignment was 
entered in the second step. The regression analyses for children's SCL Event Count are 
listed in Table 12. Beta coefficients reported in Step 2 (Table 13) are those from the final 
regression when all variables ·were entered into the model. In the regression examining 
children's SCL Event Count shown during the overheard conversation, home conflict 
levels accounted for a non-significant 24.3% ofthe total variance. Condition assignment 
accounted for 13.3% of the variance over home conflict when entered into Step 2. 
Fourth, the relations among child mean HR, home conflict, and condition 
assignment were assessed. Mother and father psychological aggression and physical 
violence scores were entered in the first step. Child condition assignment was entered in 
the second step. The regression analyses for children's mean HR are listed in Table 16. 
Beta coefficients reported in Step 2 (Table 17) are those from the final regression when 
all variables were entered into the model. In the regression examining children's mean 
HR displayed during the overheard conversation, home conflict levels accounted for a 
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non-significant 2.9% of the total variance. Condition assignment accounted for 9.1 % of 
the variance over home conflict when entered into Step 2. 
Lastly, the interactions among child HR Slope, home conflict, and condition 
assignment were evaluated. Mother and father psychological aggression and physical 
violence scores were entered in the first step. Child condition assignment was entered in 
the second step. The regression analyses for children's HR Slope are listed in Table 14. 
Beta coefficients reported in Step 2 (Table 15) are those from the final regression when 
all variables were entered into the model. In the regression examining children's HR 
Slope demonstrated during the overheard conversation, home conflict levels accounted 
for a non-significant 18.5% of the total variance. Condition assignment accounted for 
9.3% of the variance over home conflict when entered into Step 2. 
Hypothesis 4: Influence of Mother's Psychopathology and Condition on Child 
Distress during the Conversation Period. Five sets of hierarchical multiple regression 
analyses were conducted to examine the hypothesis that children of mothers with greater 
levels of psychopathology and life stress would be more reactive to the immediate 
stressor of an overheard disagreement than would children of mothers with lower levels 
of psychopathology and life stress. First, the relations among child OSBD score, 
mother's psychopathology and life stress, and condition assignment were evaluated. 
Mother's psychopathology and life stressors scores were entered in the first step. Child 
condition assignment was entered in the second step. The regression analyses for 
children's OSBD scores are listed in Table 118. Beta coefficients reported in Step 2 
(Table 19) are those from the final regression when all variables were entered into the 
model. In the regression examining children's OSBD scores displayed during the 
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overheard conversation, mother's psychopathology and life stress accounted for a non-
significant l.0% of the total variance. Condition assignment accounted for 8.9% ofthe 
variance over mother's psychopathology and life stress when entered into Step 2. 
Second, the relations among child SCL Slope, mother's psychopathology and life 
stress, and condition assignment were assessed. Mother's psychopathology and life 
stressors scores were entered in the first step. Child condition assignment was entered in 
the second step. The regression analyses for children's SCL Slope are listed in Table 20. 
Beta coefficients reported in Step 2 (Table 21) are those from the final regression when 
all variables were entered into the model. In the regression examining children's SCL 
Slope demonstrated during the overheard conversation, mother's psychopathology and 
life stress accounted for a non-significant 7.9% of the total variance. Condition 
assignment was responsible for 0.2% of the variance over mother's psychopathology and 
life stress when entered into' Step 2. 
Next, the interactions among child SCL Event Count, mother's psychopathology 
and life stress, and condition assignment were calculated. Mother's psychopathology and 
life stressors scores were entered in the first step. Child condition assignment was 
entered in the second step. The regression analyses for children's SCL Event Count are 
listed in Table 22. Beta coefficients reported in Step 2 (Table 23) are those from the final 
regression when all variables were entered into the model. In the regression examining 
children's SCL Event Count present during the overheard conversation, mother's 
psychopathology and life stress accounted for a non-significant 0.5% of the total 
variance. Condition assignment accounted for 0% of the variance over mother's 
psychopathology and life stress when entered into Step 2. 
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Fourth, the relations among child mean HR, mother's psychopathology and life 
stress, and condition assignment were assessed. Mother's psychopathology and life 
stressors scores were entered in the first step. Child condition assignment was entered in 
the second step. The regression analyses for children's mean HR are listed in Table 24. 
Beta coefficients reported in Step 2 (Table 25) are those from the final regression when 
all variables were entered into the model. In the regression examining children's mean 
HR displayed during the overheard conversation, mother's psychopathology and life 
stress accounted for a non-significant 0.4% of the total variance. Condition assignment 
accounted for 14.4% of the variance over mother's psychopathology and life stress when 
entered into Step 2. 
Lastly, the association among child HR Slope, mother's psychopathology and life 
stress, and condition assignment were evaluated. Mother's psychopathology and life 
stressors scores were entered in the first step. Child condition assignment was entered in 
the second step. The regression analyses for children's HR Slope are listed in Table 26. 
Beta coefficients reported in Step 2 (Table 27) are those from the final regression when 
all variables were entered into the model. In the regression examining children's HR 
Slope displayed during the overheard conversation, mother's psychopathology and life 
stress accounted for a non-significant 7.7% of the total variance. Condition assignment 
accounted for 0% of the variance over mother's psychopathology and life stress when 
entered into step 2. 
Discussion 
Findings did not support the hypothesis that children would display greater 
distress during the conflictual conversation than during the non-conflictual experimental 
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periods (Hypothesis 1). Interestingly, an unexpected trend toward group differences were 
found between the groups at baseline while the children were at rest. It is possible that 
background variables may have contributed to this variance between the two groups at 
baseline. First, there was a non-significant trend of a higher level of psychological 
aggression reported by the mothers of children in the non-conflictual condition. 
Following this line of explanation, the physiological data gathered suggests that the 
children in the non-conflictual condition were in a defensive active arousal state (increase 
in mean SCL and HR) when presented with the stimuli, whereas the children in the 
conflictual condition were in a passive arousal state (decrease in mean HR and increase 
in mean SCL) related to interest when presented with the stimuli (Cortez & Blunt-
Bugental, 1995; Shibagaki, Yamanaka, & Furuya, 1992, 1993). Therefore, the children in 
the non-conflictual condition demonstrated higher levels of distress at baseline 1 and the 
conversation experimental periods due to prior exposure to conflictual situations and 
were physiologically primed to be reactive to verbal disagreements. The children in the 
conflictual group demonstrated an orienting response to the stimulus based on the novelty 
of the exposure. A second possible confound was the increase of the number of boys in 
the non-conflictual condition. Previous research has found that boys are much more 
likely than girls for using force or threat of force when confronted with conflict 
situations, which may have contributed to the heightened distress among the non-
conflictual group at the conversation experimental period (Miller et aI, 1986). In 
addition, the small sample and possible measurement error (improbable heart rate 
readings) diminished the potential for effect size. 
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Although findings did not support the hypothesis that inaccurate and erroneous 
thinking would be associated with greater distress than would more accurate perceptions 
and attributions regarding the overheard conversation, there was evidence to suggest that 
children were aware of the aversive nature of the conversation based on their self-reports 
(Hypothesis 2). Children reported that they would have wanted the two people to stop 
arguing or stay away in 76% ofthe cases. In addition, children's choices of hypothetical 
interventions of an active type (versus a passive stance) in response to the conflictual 
conversation suggests that they were responding in a manner related to the presence of a 
disagreement. However, the non-significant nature of this analysis prevents any strong 
statements of inference. 
Findings did not support the hypothesis that child distress following exposure to 
adult conflict presented during the scripted conversation would be positively correlated 
with exposure to parental conflict of greater frequency and severity (Hypothesis 3). 
However, higher levels of parental conflict identified in the non-conflictual group may 
account for the higher levels of child distress after exposure to the scripted conversation. 
Post-hoc analysis of the data revealed the positive correlation between child distress and 
exposure to psychological aggression on the part of the parent. Therefore, due to prior 
exposure to aversive conflictual styles the children in the non-conflictual group had a 
heightened response to the control. 
The hypothesis that children of mothers with greater levels of psychopathology 
and life stress would be more reactive to the immediate stressor of an overheard 
disagreement than would children of mothers with lower levels of psychopathology also 
was not supported (Hypothesis 4). Yet, the mother's psychopathology did have an 
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overall affect on how children react to conflict regardless of how aversive the 
disagreements. Moreover, the effect size was limited in two ways: the overall size and 
there was a disproportionally higher level of mothers' psychopathology in the non-
conflictual condition. The data is suggesting that the mothers' total life stressors, 
psychopathology, and home conflict has more impact on the way a child will respond to a 
disagreement than the actual content itself. In addition, these findings support that 
children at a young age interpret current situations based on past events. 
Limitations 
The data shows that while the ethnicity of our sample was representative of the 
general Jacksonville population, their education levels were not. There was a 
disproportionately number of parents that had graduate level education. In addition, the 
annual salary for the sampled families was $64,772 which is indicative of a higher 
socioeconomic status than the general population. Another limitation for this study was 
the error in measurement for some of the mean heart rates. The surprisingly low mean 
heart rates for some of the children may have contributed to the lack of significance. 
Also, having a small sample size did not allow us to successfully see an effect. A 
possible confound may have been the mothers' levels of psychopathology and conflict 
with her partner. 
Future Considerations 
For future studies, it would be beneficial to screen the mothers for 
psychopathology, current life stressors, and conflict with her partner to control for the 
differences between the two control groups. It would also be beneficial to delete outliers 
from data pool prior to conducting the statistical analyses to control for the lack of effect. 
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Further consideration for the error in mean heart rate measurements would be beneficial 
as well. In addition, it would be advantageous to obtain a more representative sample so 
that the results could be more generalizable. Finally, effect size may be affected by the 
salience of the experimental condition to the subject. In future studies, it may be 
beneficial to design experimental conditions that involve the subjects in a more active 
manner to limit the possibility of subject disassociation. Moreover, while significant 
associations have been made between a poor home environment and adjustment 
difficulties later in life for children from those maladaptive environments, the processes 
by which these difficulties occur still warrant further research. Therefore, researching 
children's cognitions and the emergence of physiological distress is an extremely 
important topic that should further be explored. 
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Appendix A 
Recruitment Flyer 
Are you a parent of a 3- 5 year old child? 
You can participate in a study to enhance our 
understanding of how children respond to 
adult conversations. 
Please call 
Ask for Dr. Gabriel Ybarra 
or 
email: 
Appendix B 
Telephone Recruitment Script 
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Hello, my name is . May I speak to the mother/father of 
_______ (target child)? I work with Jessica Cartozian and Dr. Gabriel Ybarra 
from the Department of Psychology at the University of North Florida. I want to thank 
you for allowing us to call you to discuss our research project on children's responses to 
conversations between adults. 
The reason that I am calling is that we are currently trying to better understand how 
children respond after they witness their parents trying to deal with disagreements. We 
are trying to recruit forty 3- to 5-year old children and their mothers to study this topic. 
Participation would take approximately 45 - 60 minutes to complete and will take place 
during appointments scheduled to fit the convenience of interested mothers and their 
children. Snacks for both you and your child and a small toy for your child will be 
provided as a token of appreciation for your participation. [If funding is earned: In 
addition, mother-and-child pairs will be paid $20.00 by check for their participation and 
reimbursed for study-related travel costs.]. Mothers and children will ineligible to 
participate if a child has experienced any established child abuse or neglect, mental 
retardation, any behavioral problems (e.g., attention deficitihyperactivity disorder, 
anxiety disorders) that require current mental health services, or if a mother and/or her 
partner/significant other is currently abusing any substances. Do you believe that you and 
your child fit the description of mothers and children that we are trying to recruit for this 
study? If yes: Continue. If no: Thank parent for hislher time.). 
Would you be interested in hearing a little more about the study? (If no: It really 
won't involve much time on your part and it would help us a great deal. If still no: Thank 
parent for hislher time. If yes: Continue). 
The study involves children overhearing a tape of a I-minute conversation between 
two adults in another room. The conversation either will be a conversation of two 
people solving a problem together or conversation between two people mildly arguing 
about the same problem. We will study how children respond to these different 
conversations, including whether or not children try to determine a cause for the 
argument. As part of this project, you would be asked to answer questions about your 
background (such as your education, age), any major negative events that you have 
experienced, any current difficulties you now have, how you and your partner currently 
deal with disagreements, your child's behavior, and the medical histories of your child 
and yourself. All of the information we obtain will be held in a confidential manner. 
Do you have any questions? Are you interested in participating with your child in 
this research project? (If yes: schedule a time and date in the schedule book for them to 
come into the laboratory --give them verbal directions to our laboratory. Explain where 
to park (parking garage - reimbursement with obtained receipt). Let the parent know that 
the study will be explained again and in greater detail upon their arrival for participation. 
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Note that a map will be mailed to them if they choose to provide a mailing address (and if 
time allows for mailing). 
If no: thank them for their time). 
After making the call, check the scheduled or declined slot, and list any special 
instruction for further contact attempts. If an answering machine is contacted, leave a 
brief message stating who you are, why you are calling ("I am calling regarding your 
interest in a study being conducted by Dr. Gabriel Ybarra at the University of North 
Florida"), and that someone from the Department of Psychology (main number: 602-
2807) will be attempting to reach them at a later time. 
Note: After completing your calling work, make sure that the scheduling and contact 
information is completed in the scheduling book. Leave a message about the upcoming 
appointment for Jessica at (phone + email), especially if the appointment is scheduled in 
less than 2 days. 
Appendix C 
Conversation and Resolution Scripts 
Conflictual Condition 
Conversation Period Script (Duration 1 minute): 
Man: What are we going to have for dinner tonight, honey? 
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Women: Dh, I don't know. I don't really feel like cooking. Why don't we go out to eat? 
Man: Why don't you just cook something for dinner? WE don't have the money to go out 
and eat. 
Woman: 1fwe don't have the money, then why did you spend so much money on your 
car? 
Man: You spend so much money on your clothes and shoes, why can't I buy things for 
me? 
Woman: Because as you know, we're trying to save money for our house. 
Man: You are not trying to save money, why should I? 
Woman: Hey, I am working hard, too. I should be able to buy things without asking you 
first. 
Man: Fine, let's go out and eat! 
Woman: Augh! I don't want to go. I'm not hungry anymore. 
Man: I don't know what you mean! You said you wanted to go out to eat. 
Woman: Gosh, I don't feel like talking with you anymore. Just please leave me alone! 
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Conversation and Resolution Scripts 
Non-Conflictual Condition 
Conversation Period Script (Duration 1 minute): 
Man: What are we going to have for dinner tonight? 
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Woman: Oh, I don't know, I don't feel like cooking. Why don't we go out to eat? 
Man: Why don't you just cook something for dinner? We don't have money to eat out. 
Woman: If we don't have the money, why did you spend so much money on your car? 
Man: The car was broken, we had to fix it. 
Woman: I guess I'm just sad, because we work so hard, yet we still worry about money. 
Man: Worrying won't help us. Let's work together and find an answer. 
Woman: Well, maybe if we both helped out around the house, I wouldn't be so tired all 
the time. 
Man: You are right! You've been doing a great job! I will try to help out more. 
Woman: So, now do you understand why I would like to go out to eat? 
Man: Yes, I see your point. Instead of going out to eat, let's call for some pizza. 
Woman: Good idea and it won't cost us much money! 
Appendix C 
Conversation and Resolution Scripts 
Resolution Condition 
Conversation Period Script (Duration 1 minute): 
Man: It is not our fault that we don't have that much money. 
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Woman: I think we both have been doing a goodjob with saving money! 
Man: That's true, let's find even more ways to make things better. 
Woman: Well, what do you think we should do? 
Man: Maybe we can save money by staying home and making more meals together. 
Woman: That's a great idea and it sounds like fun, too! Maybe our child would like to 
help us out. 
Man: Let's still order for pizza, tonight. I'm sure everyone will enjoy it. 
Woman: And I'm sure we'll have enough money to buy the pizza. 
Man: See, we can treat ourselves special, without spending a lot of money. 
Woman: Good point! I think we came up with some good ideas by working together. 
Man: Excellent! Maybe we could try working together more often. 
Woman: I agree! I'll go call for the pizza. 
Appendix D 
Informed Consent Form 
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Children's Responses to Adult Conversations 
Professor Gabriel Ybarra, Ph.D. and Jessica Cartozian, B.A., graduate student in the 
Department of Psychology at the University of North Florida, are conducting a study at 
the University of North Florida that focuses on children's responses to adult 
conversations. We would greatly appreciate the participation of both you and your child 
in this research, as it will assist in gaining more knowledge about how children react and 
understand disagreements and problem solving between adults. 
By agreeing to participate, I acknowledge that my child is between the ages of 3 to 5 
years and has never experienced child abuse or neglect, a pervasive development 
disorder, mental retardation, or any clinically significant behavioral problems such as 
attention deficitihyperactivity disorder or an anxiety disorder. In addition, I understand 
that I should not give consent for participation if my partner or I are currently abusing 
any substances. 
The procedure will entail each child being observed during four one-minute periods in 
the following standard order: 1) at rest while sitting in a chair, 2) while listening to a one-
minute, randomly assigned conversation, 3) at rest while sitting in a chair, and 4) during a 
one-minute scripted resolution of any disagreement. Children will be randomly assigned 
to overhear two adults either constructively problem-solving or arguing nonproductively 
on the first audio-taped conversation. The presented mild scripted disagreements are no 
more intense than levels encountered in everyday life. The second resolution script will 
involve the same two adults "making up" and constructively problem solving. This 
resolution script will be the same for every child. The children's behavior will be 
videotaped for latter coding of specific behaviors and harmless recording sensors will be 
attached to their fingers to measure their bodies' responses to the conversation (for 
example, their heart rate will be measured). We will explain to the children what the 
sensors measure while we put the sensors on our own hands. We also will be telling the 
children that the sensors will help them to look like astronauts. All of the physiological 
instrumentation has been judged safe for use with human participants. Following the 
conversation, children will be asked simple questions about their thoughts and feelings 
resulting from the argument, as well as their judgments about information related to the 
cause and outcome of the disagreements. Children will be allowed to respond to these 
questions using verbally or by pointing to visual props that may help a young child to 
answer more accurately. 
In terms of their participation, mothers will fill out questionnaires that will take 
approximately 45 - 60 minutes. These questions will address the topics of conflict tactics 
and resolution attempts within couples, mothers' exposure to any traumatic events, any 
current psychological difficulties experienced by mothers, and your child's behavior. We 
will show and describe to you each questionnaire before receiving your consent. 
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Approximately 40 children and their mothers will participate. There are no anticipated 
risks to you or your child, beyond your potential discomfort (e.g., recalling an unpleasant 
event) while responding to questionnaire items or your child possibly experiencing mild 
discomfort during an overheard disagreement. To ensure the confidentiality of individual 
children and mothers, data from the study will be coded, with no attached identifying 
information. The names of participants will be kept separately and securely away from 
their responses. Coded data will be interpreted and reported in appropriate professional 
journals or professional conferences in group format only. No individual data will be 
released. Audio- and videotapes will be stored within a locked file cabinet in a secured 
room. A codebook that links mother/child name combinations will be kept with the 
audio- and videotapes. Access will be limited to the primary investigator and/or faculty 
advisor. Upon analysis and write-up of this research study, the tapes and codebook will 
be destroyed. 
To ensure the safety of yourself, your child, or others, we will need to break this 
agreement of confidentiality by notifying appropriate authorities (such as Child and 
Family Services or local police) if you or your child report any behaviors or intentions 
that may cause harm to self or others. 
If you would like to receive the results of this study, please provide your name and 
address on the separate indicated form. This personal identifying contact information will 
be held in a strictly confidential manner and will be kept in a locked location separate 
from your other responses. After mailing this requested results summary to you, your 
name and address information will be destroyed. 
While your participation in this study may not benefit you directly, it will add to our 
knowledge of methods children use to understand adult conflict and their responses to 
problem-solving or anger-related behaviors. Immediately following completion of your 
participation in this experiment, with your supervision and permission, your child will be 
allowed to chose a toy to take home as a token of our appreciation. In addition, snacks 
consisting of juice and crackers or cookies will be provided. [If funding is established for 
this project] You will be paid $20.00 by check immediately following completion of the 
experiment. Parent-child dyads that discontinue or withdraw during the study will be 
paid for their participation in a prorated manner. When receipts are provided, mothers 
will be reimbursed for related travel and childcare costs as well. Your participation is 
completely voluntary and you and your child are free to withdraw from the experiment at 
any time and for any reason. There will be no penalty if you choose not to participate. If 
you or your child should decide to withdraw, the information collected up to that point 
would be destroyed upon your request. 
If you have any questions concerning this project, we will be happy to answer them via e-
mail or phone. If you have any questions about the study, please feel free to contact 
, Dr. Ybarra at gybarra@unf.edu or write 
Jessica Cartozian or Dr. Ybarra at the Department of Psychology, University of North 
Florida, 4567 St. Johns BluffRd, South, Jacksonville, FL 32224-2645. Dr. Hodge may 
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be contacted for questions regarding a participant's rights as a research subject, at (904) 
620 -
I have read and I understand the procedures described above. I have received a written 
and verbal explanation of this experiment. I provide permission for my child and I to 
participate in the experiment in a strictly voluntary manner. 
Parent's Name - Please Print 
Parent's Signature Date 
Child's Name - Please Print Date 
Appendix E 
University of North Florida 
Consent for Audio- and Videotaping 
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Children's Responses to Adult Conversations 
I give permission to Gabriel Ybarra, Ph.D. and Jessica Cartozian, B.A., a graduate 
student at the University of North Florida to audio- and videotape observations of myself 
and my child for the purpose of the described research. While the tapes are used for this 
purpose, neither my child nor I will be identified by name nor will any other identifying 
date be revealed in connection with the use of the tapes. Audi- and video tapes will be 
stored within a locked file cabinet in a secured room. A code book that links 
mother/child name combinations will be kept with the audio- and video tapes. Access 
will be limited to the primary investigator and/or faculty advisor. Upon analysis and 
write-up of this research, the tapes and code-book will be destroyed. 
Parent's Name (please print) 
Parent's Signature Date 
Name of Child (please print) Date 
WitnesslResearcher Date 
Appendix F 
Demo graphics Questionnaire 
University of North Florida 
Department of Psychology 
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Children's Responses to Adult Conversations 
DEMOGRAPHICS QUESTIONNAIRE 
1. Subject No. ___ _ Date of Participation: 
2. Researcher Initials: 
3. Recruiting Source: 
6. Employed: Yes No 
7. UNF Student: Yes No Receiving Extra Credit? Yes No 
8. Mother's Educational Level: ----------------------------
10. Mother's Age: __ _ Mother's Date of Birth (DDIMMlYY): 
11. Mother's Ethnicity: _____ _ 12. Mother's Religious Affiliation: 
13. Target Child's Gender M F 14. Target Child's Date of Birth 
(DDIMMlYY): __ _ Age in months: ___ _ 
FAMILY INFORMATION 
15. Annual Family Income: ______________ _ 
16. Source (circle all that apply): 
a. TANF e. Child Support 
b. GA f. Earnings from self-
employment 
c. SSI g. Earnings from employment 
d. Unemployment h. Other 
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16. Members of Household (Place target child's name on first line): 
Name Date of Birth School/Grade Resides With Father's Name 
17. Any biological children not living with you? Yes No 
18. Has mother ever been in jail ? Yes No Date(s): 
19. Has the man the target child thinks of as father ever been in jail: Yes No 
Unknown 
Date(s): _________ _ 
CHILD ABUSE INFORMATION 
21. Has there ever been a CPS case on target child? Yes 
No 
22. Type of abuse reported (circle all that apply): 
a. N/A 
b. Physical 
c. Sexual 
d. Neglect 
23. Identity of reporting party: 
a. N/A 
b. Mother 
c. Father 
d. Other Family Member 
e. Teacher 
f. Therapist 
g. Other _____ _ 
25. Has target child been placed out of home: Yes No 
26. Dates of all out of home placement Length in Months 
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RELATIONSHIP INFORMATION 
Questions Regarding Biological Father of Target Child: 
27. Father's Age: __ _ Father's Date of Birth "-----
29. Father's Ethnicity: ____ _ 
30. Marital Status with mother: Never Married 
Married 
Separated 
31. Dates of MarriagelDates Lived With Father of Target Child: 
Divorced 
Date of Current Separation: ________ Prior Separations? If yes, describe: 
If Separated, Go to 32. If Married, Go to 35. 
32. What is the frequency of the target child's personal contact with the biological father 
over the past 6 months: 
a. No Contact 
b. Rarely--not in the last three months 
c. Infrequently--Iess than once a month 
d. Regularly--once a month to three times a month 
e. Frequently--once a week or more 
33. What is the nature of the child's contact now: 
a. No Contact 
b. Supervised Visits 
c. Unsupervised Visits 
34. Are there overnight visits for the target child? N/A Yes No 
MEDICAL HISTORY INFORMATION 
Mother's Medical History: 
35. Are there any medical problems for which the mother is currently being treated? Yes 
No 
Condition( s): 
36. Is mother currently pregnant? Yes No 
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Date Baby is Due: --------
History of mother's mental health treatment: 
37. Has mother ever been hospitalized for mental health reasons? Yes No 
38. Number of hospitalizations: 
39. Reasons: 
40. Has mother ever sought outpatient care for mental health reasons? Yes No 
41. Number of sessions: ---------42. Reasons: 
Target Child's Medical History: 
43. Are there any medical problems for which your child is currently being treated? Yes 
No 
Condition(s): _________________________ _ 
44. Was there any early intervention for the target child? 
(i.e., speech, hearing, language, physical therapy, etc.) 
45. Does the target child attend childcare? 
46. What age did the target child start attending childcare? (in months) 
History of child's mental health treatment: 
47. Has your child ever been hospitalized for mental health reasons? 
48. Number of hospitalizations: ________ _ 
49. Reasons: 
Yes No 
Yes No 
Yes No 
50. Has your child ever received outpatient care for mental health reasons? Yes No 
51. Number of sessions: 
52. Reasons: 
53. Mother's History of Substance Use: 
Past Use? 
Alcohol 
Yes No 
Marijuana 
Yes No 
Cocaine 
Use now? Amount 
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Yes No 
Hallucinogens 
Yes No 
Opioids 
Yes No 
Amphetamines 
Yes No 
Sedatives 
Yes No 
54. Has mother ever participated in outpatient/inpatient treatment for substance abuse? 
Yes No 
If yes, describe: 
55. Father's History of Substance Use: 
Past Use? Use now? Amount 
Alcohol 
Yes No 
Marijuana 
Yes No 
Cocaine 
Yes No 
Hallucinogens 
Yes No 
Opioids 
Yes No 
Amphetamines 
Yes No 
Sedatives 
Yes No 
56. Has father ever participated in outpatient/inpatient treatment for substance abuse? 
Yes No 
If yes, describe: 
PREGNANCY AND BIRTH INFORMATION 
Mother's History of Pregnancies: 
57. Was the pregnancy with the target child the mother's choice? Yes No 
58. Was the pregnancy with the target child the father's choice? Yes No 
Unknown 
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59. Any history of miscarriages, therapeutic abortion, and stillbirths? Circle those that 
apply 
Number: -----
60. Were there any complications during pregnancy with the target child? Yes No 
61. What type of complications were there with target child? 
a) Early labor 
b) Bleeding 
c) Respiratory Problems 
d) Toxemia 
e) Other (describe) 
62. Were there any complications during delivery with the target child? Yes No 
If Yes, 
describe: --------------------------------------------------------
64. What was the weeks of gestation at time of birth with the target child? 
(40 weeks is standard) 
65. Weight at birth: ____ _ 
66. Did the target child leave the hospital when the mother did? Yes No 
67. If no, what was the reason that the baby did not leave with the mother: 
68. Did the mother have prenatal care with the target child? Yes 
No 
When during the pregnancy did the mother first go for prenatal care (in weeks)? 
69. Did the mother use any substances during pregnancy with the target child? Yes 
No 
If yes, describe: 
What was the Substance Length of Use Frequency of Use 
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[Researcher: Cut below section and return to Faculty Advisor for locked storage) . 
..............................••••••.•••••.•••••...•••••......•.•.................................................. 
If you would like to receive the results of this study, please provide your name and 
address on this separate indicated form. This personal identifying contact information 
will be held in a strictly confidential manner and will be kept in a locked location 
separate from your other responses. After mailing this requested results summary to you, 
your name and address information will be destroyed. 
Name & Address: 
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Appendix G 
Life Stressors Checklist-Revised 
(LSC-R; Wolfe, Kimerling, Brown, Chrestman, & Levin, 1996) 
Please See Attached 
Survey Instrument deleted, paper copy is available upon request.
 Survey Instrument deleted, paper copy is available upon request.
Survey Instrument deleted, paper copy is available upon request.
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Survey Instrument deleted, paper copy is available upon request.
Survey Instrument deleted, paper copy is available upon request.
Survey Instrument deleted, paper copy is available upon request.
Survey Instrument deleted, paper copy is available upon request.
Survey Instrument deleted, paper copy is available upon request.
Young Children's 56 
Appendix H 
Conflict Tactics Scale - Revised 
(CTS2; Straus, Hamby, Boney-McCoy, & Sugarman, 1996) 
Please See Attached 
Survey Instrument deleted, paper copy is available upon request.
Survey Instrument deleted, paper copy is available upon request.
Survey Instrument deleted, paper copy is available upon request.
Item 
# 
~ •• _0 • __ ••• -
Appendix for the Conflict Tactics Scale - Exposure of Children 
2000 Gbosb-lppen & Ybarra 
Has your child - (check all that apply) 
Witnessed the Been in the Heard about the Seen injuries resulting from 
act? home when it event? tbe event? 
happened? 
Past Year Ever Past Year Ever Past Year Ever Past Year Ever 
- .. ~-- .-.- - 0 __ 0 - .- -. ---- --".- -_.-_. . --. . , .. - . 
Date of last act of violence between subject and partner 
Describe Briefly: ____________________________________________________ __ 
Date of last act of violence witnessed by child 
Describe Briefly 
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Appendix I 
Child Behavior Checklist 
(CBCL; Achenbach, 1991; Achenback & Edelbrock, 1983) 
Please See Attached 
Survey Instrument deleted, paper copy is available upon request.
Survey Instrument deleted, paper copy is available upon request.
Appendix J 
Symptoms Checklist 90-Revised 
(SCL-90-R; Derogatis, 1994) 
Please See Attached 
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Survey Instrument deleted, paper copy is available upon request.
Survey Instrument deleted, paper copy is available upon request.
Survey Instrument deleted, paper copy is available upon request.
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Appendix K 
The Observation Scale of Behavioral Distress (Jay & Elliot, 1984) 
Behavioral Definitions 
Survey Instrument deleted, paper copy is available upon request.
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Survey Instrument deleted, paper copy is available upon request.
Young Children's 61 
Survey Instrument deleted, paper copy is available upon request.
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The Observation Scale of Behavioral Distress (Jay & Elliot, 1984) 
Survey Instrument deleted, paper copy is available upon request.
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OSBD SCORING SHEET 
Survey Instrument deleted, paper copy is available upon request.
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Appendix L 
Child Conflict Response Questionnaire 
Subject Number: Date: _______ _ 
Interviewer's Initials: Time: 
1. Did you hear anything? (I-No, 2-Yes) 
2. Were the two people talking having a problem? 
I-No 
2-Yes 
--------
3. Did the way the way the people were talking bother you? 
I-No 
2-Yes) 
4. Did your body feel different when the people were talking? 
a. I felt sick to my stomach 
b. My hands got sweaty 
c. I wiggled in my seat 
d. My head hurt 
e. I started breathing faster, slower, the same. Which one (circle)? 
5. How did the two people that you heard feel? 
I-angry, 2-scared, 3-sad, 4-okay, 5-g1ad, 6-happy, 7-very happy 
6. Did they feel another way too? 
I-angry, 2-scared, 3-sad, 4-okay, 5-g1ad, 6-happy, 7-very happy 
7. How much did they feel that way? 
I-none, 2-a little bit, 3-kind of, 4-a lot, 5-very much 
8. How did you feel hearing them talk? 
I-mad, 2-scared, 3-sad, 4-okay, 5-glad, 6-happy, 7-very happy 
9. How much did you feel that way? 
I-none, 2-a little bit, 3-kind of, 4-a lot, 5-very much 
10. Whose fault was it? 
I-mine, 2-the lady's, 3-the man's, 4-nobody's, 5-yours (the research assistant's) 
11. What did you want to do when you heard them talking? 
I-I wanted to stay away from them, 2-1 wanted to make them stop arguing, 3-hit 
someone) 
Follow-up Questions: 
a. Stay away.-+ [None. Go to Item 12] 
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b. Make them stop. -+ How would you make them stop? 
c. Hit someone -+ Who did you want to hit? (Me, the Lady, the Man, You (the 
research assistant)) 
12. Could you have done anything to help? 
I-No, it was their problem. 
2-Yes, be good. 
3-Yes, tell them to stop. 
13. What do you think the lady will do next? 
a. She will hit him. 
b. She will leave the room. 
c. She will say mean things. 
d. She will sit down and talk with him. 
14. What will the man do next? 
a. He will hit her. 
b. He will leave the room. 
c. He will say mean things. 
d. He will sit down and talk with him. 
15. If you could tell the adults something, what would it be? [Open-ended - give 1 
minute maximum]. 
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Appendix M 
Table 1 
Demographic Summary of Experimental Groups 
Condition 
Nonanrumentative Conflictual Total 
N 19 16 35 
Child Age !1 % !1 % !1 % 
2 years 0 0.0 1 6.2 1 2.9 
3 years 5 27.7 4 25.0 9 25.7 
4 years 7 38.8 6 37.5 13 37.1 
5 years 6 33.3 5 31.2 11 31.4 
Child Gender 
Female 10 52.6 9 43.7 19 45.7 
Male 9 47.3 7 56.2 16 54.3 
Child Ethnicity 
African American 2 11.1 3 18.7 5 14.3 
Latino 1 5.5 0 0.0 1 2.9 
Caucasian 14 77.7 10 62.5 24 68.6 
Asian 0 0.0 1 6.2 1 2.9 
Mixed Ethnicity 1 5.5 1 6.2 2 5.7 
Filipino 0 0.0 1 6.2 1 2.9 
Mother Education 
High School 1 5.2 1 6.2 2 5.7 
Some College 6 31.5 3 18.7 9 25.7 
Com. College Grad 4 21.0 2 12.5 6 17.1 
College Grad 2 10.5 4 25.0 6 17.1 
Graduate School 0 0.0 1 6.2 1 2.9 
Graduate Degree 6 31.5 5 31.2 11 31.4 
M (SD) M (SD) M (SD) 
Parent Age (yrs) 
Mother 32.9 (5.1) 34.1 (6.2) 33.4 (5.6) 
Father 35.4 (6.1) 34.2 (11.0) 34.8 (8.6) 
Family Incomec 9.38 (5.0) 9.59 (2.9) 9.47 (4.1) 
Note: "% refers to Percentage by Condition. cFor Annual Family Income, 1= <$14,999, 2=$15,000-
$19,999,3=$20,000-$24,999, 4=$25,000-$29,999, 5=$30,000-$34,999, 6=$35,000-$39,999, 7=$40,000-
$49,999, 8=$50,000-$59,999, 9=$60,000-$69,999, 10= >$70,000 
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Table 2 
Summary of the Repeated Measures Analyses of Variance for OSBD Score by 
Experimental Period 
Hypothesis 
Effect Value F df Error df Sig. 
PERlOD Pillai's Trace .15 2.60 2.00 30.00 .09 
Wilks'Lambda .85 2.60 2.00 30.00 .09 
Hotelling's .17 2.60 2.00 30.00 .09 Trace 
Roy's Largest .17 2.60 2.00 30.00 .09 Root 
PERlOD * Pillai's Trace .08 1.26 2.00 30.00 .30 CONDITION 
Wilks' Lambda .92 1.26 2.00 30.00 .30 
Hotelling's .08 1.26 2.00 30.00 .30 Trace 
Roy's Largest .08 1.26 2.00 30.00 .30 Root 
a Exact statistic 
b Design: Intercept+CONDITION Within Subjects Design: PERlOD 
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Table 3 
Summary of the Repeated Measures Analyses of Variance for SCL Slope by 
Experimental Period 
Hypo. 
Effect Value F df Error df Sig. 
PERIOD Pillai's Trace .26 4.95 2.00 28.00 .01 
Wilks' Lambda .74 4.95 2.00 28.00 .01 
Hotelling's Trace .35 4.95 2.00 28.00 .01 
Roy's Largest Root .35 4.95 2.00 28.00 .01 
PERIOD * Pillai's Trace .06 .92 2.00 28.00 .41 CONDITION 
Wilks' Lambda .94 .92 2.00 28.00 .41 
Hotelling's Trace .07 .92 2.00 28.00 .41 
Roy's Largest Root .07 .92 2.00 28.00 .41 
a Exact statistIc 
b Design: Intercept+CONDITION Within Subjects Design: PERIOD 
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Table 4 
Summary of the Repeated Measures Analyses of Variance for Skin Conductance Event 
Count by Experimental Period 
Hypothesis Error 
Effect Value F df df Sig. 
PERIOD Pillai's Trace .02 .29(a) 2.00 28.00 .75 
Wilks' Lambda .98 .29(a) 2.00 28.00 .75 
Hotelling's Trace .02 .29(a) 2.00 28.00 .75 
Roy's Largest Root .02 .29(a) 2.00 28.00 .75 
PERIOD * Pillai's Trace .03 .50(a) 2.00 28.00 .61 CONDITION 
Wilks' Lambda .97 .50(a) 2.00 28.00 .61 
Hotelling's Trace .04 .50(a) 2.00 28.00 .61 
Roy's Largest Root .04 .50(a) 2.00 28.00 .61 
a Exact statIstIC 
b Design: IntercepHCONDITION Within Subjects Design: PERIOD 
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Table 5 
Summary of the Repeated Measures Analyses of Variance for Skin Conductance Mean 
by Experimental Period . 
Hypothesis Error 
Effect Value F df df Sig. 
PERIOD Pillai's Trace .18 3.13(a) 2.00 28.00 .06 
Wilks' Lambda .82 3.13(a) 2.00 28.00 .06 
Hotelling's Trace .22 3.13(a) 2.00 28.00 .06 
Roy's Largest .22 3.13(a) 2.00 28.00 .06 Root 
PERIOD * Pillai's Trace .01 .18(a) 2.00 28.00 .83 CONDITION 
Wilks' Lambda .99 .18(a) 2.00 28.00 .83 
Hotelling's Trace .01 .18(a) 2.00 28.00 .83 
Roy's Largest .01 .18(a) 2.00 28.00 .83 Root 
a Exact statIstIC 
b Design: Intercept+CONDITION Within Subjects Design: PERIOD 
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Table 6 
Summary of the Repeated Measures Analyses of Variance for Heart Rate by 
Experimental Period 
Hypothesis Error 
Effect Value F df df Sig. 
PERIOD Pillai's Trace .10 1.33(a) 2.00 25.00 .28 
Wilks' Lambda .90 1.33(a) 2.00 25.00 .28 
Hotelling's Trace .11 1.33(a) 2.00 25.00 .28 
Roy's Largest .II 1.33(a) 2.00 25.00 .28 Root 
PERIOD * Pillai's Trace .04 .55(a) 2.00 25.00 .59 CONDITION 
Wilks' Lambda .96 .55(a) 2.00 25.00 .59 
Hotelling's Trace .04 .55(a) 2.00 25.00 .59 
Roy's Largest .04 .55(a) 2.00 25.00 .59 Root 
a Exact statistic . 
b Design: Intercept+CONDITION Within Subjects Design: PERIOD 
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Table 7 
Summary oft-tests on Attributional Style on Continuous Measures 
Measure I Attribution N Mean SD SEM 
OSBD Error 16 3.89 1.60 .40 
Correct 
17 3.16 .84 .20 
SCL Slope Error 14 -.02 .08 .02 
Correct 16 -.00 .10 .02 
SCL Event Error 14 3.44 2.96 .79 
Count Correct 16 3.75 4.55 1.14 
Conversation Attrib Error 14 72.92 33.33 8.91 
Heart Rate-Rate Attrib Correct 15 75.73 44.48 11.48 
Conversation Attrib Error 14 -.02 .053 .01 
Heart Rate Slope Attrib Correct 15 .00 .069 .02 
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Table 8 
Summary of Regression Analyses for Children's OSBD scores and Level of Home 
Conflict 
Std. 
Adjust Error of 
edR the 
R R2 Square Estimate Change Statistics 
R2 0 Sig. F 
(c) FO dfl df2 Change 
1 .39(a) .15 .02 1.34 .15 1.12 4 25 
2 .49(b) .24 .09 1.29 .09 2.94 1 24 
a PredIctors: (Constant), CTSPhyslcaIAssaultIVIOlence-Partner's BehavIOr, 
CTSPsychAggressionScale-Respondent's Behavior, CTSPhysicalAssaultIViolence-
Respondent's Behavior, CTSPsychAggression-Partner's Behavior 
.37 
.10 
b Predictors: (Constant), CTSPhysicaIAssaultIViolence-Partner's Behavior, 
CTSPsychAggressionScale-Respondent's Behavior, CTSPhysicalAssaultIViolence-
Respondent's Behavior, CTS.PsychAggression-Partner's Behavior, Condition Assignment 
c QQChange 
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Table 9 
Summary of Beta Scores for Regression Analyses of Children's OSBD scores and Level 
of Home Conflict 
U nstandardized Standardized 
Coefficients Coefficients 
Std. 
Model B Error Beta t Sig. 
I (Constant) 3.014 .363 8.310 .000 
CTS PsychAggress -.061 .069 -.401 -.877 .389 -Partner 
Psych.Aggress .118 .071 .717 1.656 .110 -Respondent 
Physical 
Niolence- -.729 .742 -.435 -.981 .336 
Respondent 
Physical 
Niolence- .754 .794 .408 .950 .351 
Partner 
2 (Constant) 1.545 .925 1.671 .108 CTS 
PsychAggress -.023 .070 -.150 -.323 .750 -Partner 
Psych.Aggress .100 .070 .604 1.432 .165 -Respondent 
Physical 
Niolence- -.694 .715 -.414 -.970 .342 
Respondent 
Physical 
Niolence- .690 .765 .374 .902 .376 
Partner 
Condition .916 .534 .342 1.715 .099 Assignment 
a Dependent Variable: OSBD Conversation Average Total 
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Table 10 
Summary of the Regression Analyses for Children's SCL Slope and Level of Home 
Conflict 
Std. 
Error of 
Adjusted the 
R R2 R2 Estimate Change Statistics 
R2 0 Df Sig. F 
(c) FD dfl 2 Change 
I .37(a) .14 -.01 .09 .14 .91 4 23 
2 .37(b) .14 -.05 .09 .01 .14 1 22 
a Predictors: (Constant), CTSPhysicalAssaultIViolence-Partner's Behavior, 
CTSPsychAggressionScale-Respondent's Behavior, CTSPhysicalAssaultIViolence-
Respondent's Behavior, CTSPsychAggression-Partner's Behavior 
.48 
.71 
b Predictors: (Constant), CTSPhysicalAssaultIViolence-Partner's Behavior, 
CTSPsychAggressionScale-Respondent's Behavior, CTSPhysicalAssaultlViolence-
Respondent's Behavior, CTSPsychAggression-Partner's Behavior, Condition Assignment 
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Table 11 
Summary of Beta Scores from Regression Analyses for Children's SCL Slope and Level 
of HomeConflict 
Unstandardized Standardized 
Coefficients Coefficients 
Std. 
Model B Error Beta t Sig. 
1 (Constant) -.038 .026 -1.489 .150 
CTS PsychAggress -.002 .005 -.189 -.407 .688 -Partner 
Psych.Aggress .004 .005 .396 .922 .366 -Respondent 
Physical 
Niolence- -.002 .036 -.019 -.058 .954 
Respondent 
Physical 
Niolence- .026 .026 .301 1.001 .327 
Partner 
2 (Constant) -.063 .071 -.884 .386 
PsychAggress -.001 .005 -.130 -.259 .798 -Partner 
Psych.Aggress .004 .005 .372 .840 .410 -Respondent 
Physical 
Niolence- -.001 .037 -.005 -.015 .988 
Respondent 
Physical 
Niolence- .024 .027 .276 .880 .388 
Partner 
Condition .015 .041 .085 .372 .713 Assignment 
a Dependent Variable: Conversation Skin conductance Slope 
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Table 12 
Summary of Regression Analyses for Children's SCL Event Count and Level of Home 
Conflict 
Std. 
Error of 
Adjusted the 
R R2 R2 Estimate Change Statistics 
R2 0 Sig. F 
(c) FO dfl df2 Change 
1 .49 (a) .24 .11 3.68 .24 1.85 4 23 
2 .61(b) .38 .24 3.42 .13 4.71 1 22 
a Predictors: (Constant), CTSPhysicalAssaultlViolence-Partner's Behavior, 
CTSPsychAggressionScale-Respondent's Behavior, CTSPhysicalAssaultlViolence-
Respondent's Behavior, CTSPsychAggression-Partner's Behavior 
.15 
.04 
b Predictors: (Constant), CTSPhysicaIAssaultlViolence-Partner's Behavior, 
CTSPsychAggressionScale-Respondent's Behavior, CTSPhysicalAssaultlViolence-
Respondent's Behavior, CTSPsychAggression-Partner's Behavior, Condition Assignment 
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Table 13 
Summary of Beta Scores from Regression Analyses for Children's SCL Event Count and 
Level of Home Conflict 
Unstandardized Standardized 
Coefficients Coefficients 
Std. 
Model B Error Beta t Sig. 
1 (Constant) 2.066 1.045 1.977 .060 
CTS PsychAggress .050 .189 .115 .265 .794 -Partner 
Psych.Aggress .177 .192 .372 .924 .365 -Respondent 
Physical 
Niolence- -.427 1.444 -.092 -.296 .770 
Respondent 
Physical 
Niolence- -.716 1.050 -.192 -.682 .502 
Partner 
2 (Constant) -3.245 2.633 -1.232 .231 CTS 
PsychAggress .178 .185 .410 .962 .346 -Partner 
Psych.Aggress .120 .180 .252 .668 .511 -Respondent 
Physical 
Niolence- -.100 1.348 -.022 -.074 .942 
Respondent 
Physical 
Niolence- -1.176 .997 -.316 -1.180 .251 
Partner 
Condition 3.253 1.499 .423 2.170 .041 Assignment 
a Dependent Variable: Conversation Skin Conductance Event Count 
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Table 14 
Summary of Regression Analyses for Children's Heart Rate Slope and Level of Home 
Conflict 
Std. Error 
Adjusted of the 
R R2 R2 Estimate Change Statistics 
R2D Sig. F 
(c) FD dfl df2 Change 
1 .43 (a) .19 .04 .063 .19 1.25 4 22 
2 .53(b) .28 .11 .06 .09 2.71 1 21 
a PredIctors: (Constant), CTSPhysIcalAssaultIVIOlence-Partner's BehaVIOr, 
CTSPsychAggressionScale-Respondent's Behavior, CTSPhysicalAssaultlViolence-
Respondent's Behavior, CTSPsychAggression-Partner's Behavior 
.32 
.12 
b Predictors: (Constant), CTSPhysicalAssaultlViolence-Partner's Behavior, 
CTSPsychAggressionScale-Respondent's Behavior, CTSPhysicalAssaultlViolence-
Respondent's Behavior, CTSPsychAggression-Partner's Behavior, Condition Assignment 
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Table 15 
Summary of Beta Scores from Regression Analyses for Children's Heart Rate Slope and 
Level of Home Conflict 
U nstandardized Standardized 
Coefficients Coefficients 
Std. 
Model B Error Beta t Sig. 
1 (Constant) -.005 .018 -.260 .797 
CIS PsychAggress -.006 .003 -.869 -1.886 .073 -Partner 
Psych.Aggress .005 .003 .653 1.528 .141 -Respondent 
Physical 
Niolence- -.008 .025 -.101 -.306 .762 
Respondent 
Physical 
Niolence- .011 .018 .184 .615 .545 
Partner 
2 (Constant) .070 .049 1.437 .165 CTS 
PsychAggress -.008 .003 -1.118 -2.383 .027 -Partner 
Psych.Aggress .006 .003 .748 1.800 .086 -Respondent 
Physical 
Niolence- -.012 .024 -.163 -.509 .616 
Respondent 
Physical 
Niolence- .017 .018 .287 .974 .341 
Partner 
Condition -.045 .027 -.357 -1.645 .115 Assignment 
a Dependent Variable: Conversation Heart Rate Slope 
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Table 16 
Summary of Regression Analyses for Children's Mean Heart Rate and Level of Home 
Conflict 
Std. Error 
Adjusted of the 
R R2 R2 Estimate Change Statistics 
R2 0 Sig. F 
(c) FO dfl df2 Change 
1 .17(a) .03 -.15 41.87 .03 .17 4 22 
2 .35(b) .12 -.09 40.79 .09 2.18 1 21 
a PredIctors: (Constant), CTSPhysicalAssaultIVIOlence-Partner's BehaVIOr, 
CTSPsychAggressionScale-Respondent's Behavior, CTSPhysicalAssaultlViolence-
Respondent's Behavior, CTSPsychAggression-Partner's Behavior 
.95 
.15 
b Predictors: (Constant), CTSPhysicalAssaultlViolence-Partner's Behavior, 
CTSPsychAggressionScale-Respondent's Behavior, CTSPhysicalAssaultlViolence-
Respondent's Behavior, CTS~sychAggression-Partner's Behavior, Condition Assignment 
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Table 17 
Summary of Beta Scores from Regression Analyses for Children's Mean Heart Rate and 
Level of Home Conflict 
Unstandardized Standardized 
Coefficients Coefficients 
Std. 
Model B Error Beta t Sig. 
1 (Constant) 73.721 12.073 6.106 .000 
CTS PsychAggress .553 2.149 .129 .257 .799 -Partner 
Psych.Aggress -.294 2.183 -.063 -.135 .894 -Respondent 
Physical 
Niolence- 7.846 16.420 .172 .478 .637 
Respondent 
Physical 
Niolence- -3.789 11.942 -.103 -.317 .754 
Partner 
2 (Constant) 118.734 32.660 3.636 .002 
CTS 
PsychAggress -.498 2.211 -.117 -.225 .824 -Partner 
Psych.Aggress .148 2.147 .032 .069 .946 -Respondent 
Physical 
Niolence- 5.039 16.108 .111 .313 .757 
Respondent 
Physical 
Niolence- -.047 11.906 -.001 -.004 .997 
Partner 
Condition -27.139 18.370 -.353 -1.477 .154 Assignment 
a Dependent Variable: Conversation Heart Rate-Rate 
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Table 18 
Summary of Regression Analyses for Children's OSBD Scores and Level of Mother's 
Psychopathology 
Std. Error 
Adjusted of the 
R R2 R2 Estimate Change Statistics 
R2D 
(c) FD dfl df2 
1 .10(a) .01 -.06 1.36 .01 .15 2 29 
2 .32(b) .10 .00 1.32 .09 2.78 1 28 
a Predictors: (Constant), LSC-Total Yes, SCL90 Global Severity Index TScore 
Nonpatient 
b Predictors: (Constant), LSC-Total Yes, SCL90 Global Severity Index TScore 
Nonpatient, Condition Assignment 
Sig. F 
Change 
.86 
.11 
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Table 19 
Summary of Beta Scores from Regression Analyses for Children's OSBD Scores and 
Level of Mother's Psychopathology 
Unstandardized Standardized 
Coefficients Coefficients 
Std. 
Model B Error Beta t Sig. 
1 (Constant) 2.840 1.459 1.946 .061 
SCL90 
Global 
Severity .012 .031 .076 .402 .691 
Index TScore 
Nonpatient 
LSC-Total .020 .074 .051 .270 .789 Yes 
2 (Constant) 1.520 1.623 .936 .357 
SCL90 
Global 
Severity .009 .030 .058 .314 .756 
Index TScore 
Nonpatient 
LSC-Total .069 .077 .177 .888 .382 Yes 
Conversation .848 .509 .323 1.667 .107 Codes 
a Dependent Variable: Conversation average Total 
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Table 20 
Summary of Regression Analyses for Children's Skin Conductance Slope and Level of 
Mother's Psychopathology 
Std. 
Error of 
Adjusted the 
R R2 R2 Estimate Change Statistics 
R2D 
(c) FD dfl df2 
1 .28 (a) .08 .01 .09 .08 1.12 2 26 
2 .29(b) .08 -.03 .09 .00 .07 1 25 
a Predictors: (Constant), LSC-Total Yes, SCL90 Global Severity Index TScore 
Nonpatient 
b Predictors: (Constant), LSC-Total Yes, SCL90 Global Severity Index TScore 
Nonpatient, Condition Assignment 
Sig. F 
Change 
.34 
.80 
Young Children's 86 
Appendix AG 
Table 21 
Summary of Beta Scores from Regression Analyses for Children's Skin Conductance 
Slope and Level of Mother's Psychopathology 
U nstandardized Standardized 
Coefficients Coefficients 
Std. 
Model B Error Beta t Sig. 
1 (Constant) -.164 .104 -1.581 .126 
SCL90 
Global 
Severity .003 .002 .300 1.492 .148 
Index TScore 
Nonpatient 
LSC-Total -.002 .005 -.091 -.451 .656 Yes 
2 (Constant) -.152 .116 -1.311 .202 
SCL90 
Global 
Severity .003 .002 .307 1.486 .150 
Index TScore 
Nonpatient 
LSC-Total -.003 .005 -.109 -.503 .620 Yes 
Conversation -.009 .036 -.052 -.257 .799 Codes 
a Dependent Variable: Conversation Skin conductance Slope 
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Table 22 
Summary of Regression Analyses for Children's Skin Conductance Event Count and 
Level of Mother's Psychopathology 
Std. 
Error of 
Adjusted the 
R R2 R2 Estimate Change Statistics 
R2 0 
(c) FO dfl df2 
1 .07(a) .01 -.07 3.83 .01 .07 2 26 
2 .07(b) .01 -.11 3.91 .00 .00 1 25 
a Predictors: (Constant), LSC-Total Yes, SCL90 Global Severity Index TScore 
Nonpatient 
b Predictors: (Constant), LSC-Total Yes, SCL90 Global Severity Index TScore 
Nonpatient, Condition Assignment 
Sig. F 
Change 
.94 
.99 
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Table 23 
Summary of Beta Scores for Regression Analyses of Children's Skin Conductance Event 
Count and Level of Mother's Psychopathology 
U nstandardized Standardized 
Coefficients Coefficients 
Std. 
Model B Error Beta t Sig. 
1 (Constant) 2.918 4.428 .659 .516 
SCL90 
Global 
Severity .021 .094 .046 .219 .828 
Index TScore 
Nonpatient 
LSC-Total -.076 .214 -.074 -.354 .726 Yes 
2 (Constant) 2.886 4.949 .583 .565 
SCL90 
Global 
Severity .020 .097 .045 .211 .835 
Index TScore 
Nonpatient 
LSC-Total -.075 .231 -.073 -.323 .749 Yes 
Conversation .024 1.536 .003 .016 .988 Codes 
a Dependent Variable: Conversation Skin Conductance Event Count 
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Table 24 
Summary of Regression Analyses for Children's Mean Heart Rate and Level of Mother's 
Psychopathology 
Std. 
Error of 
Adjusted the 
R R2 R2 Estimate Change Statistics 
R2D Sig. F 
(c) FD dfl df2 Change 
1 .07(a) .00 -.08 39.70 .00 .06 2 25 
2 .39(b) .15 .04 37.47 .14 4.07 1 24 
a Predictors: (Constant), LSC-Total Yes, SCL90 Global Severity Index TScore 
Nonpatient 
b Predictors: (Constant), LSC-Total Yes, SCL90 Global Severity Index TScore 
Nonpatient, Condition Assignment 
.95 
.06 
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Table 25 
Summary of Beta Scores for Regression Analyses of Children's Mean Heart Rate and 
Level of Mother's Psychopathology 
Unstandardized Standardized 
Coefficients Coefficients 
Std. 
Model B Error Beta t Sig. 
1 (Constant) 57.062 45.939 1.242 .226 
SCL90 
Global 
Severity .322 .975 .071 .331 .744 
Index TScore 
Nonpatient 
LSC-Total -.265 2.274 -.025 -.117 .908 Yes 
2 (Constant) 97.053 47.665 2.036 .053 
SCL90 
Global 
Severity .554 .927 .121 .597 .556 
Index TScore 
Nonpatient 
LSC-Total -1.614 2.248 -.152 -.718 .480 Yes 
Conversation -29.938 14.833 -.398 -2.018 .055 Codes 
a Dependent Variable: Conversation Heart Rate-Rate 
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Table 26 
Summary of Regression Analyses for Children's Heart Rate Slope and Level of Mother's 
Psychopathology 
Std. 
Error of 
Adjusted the 
R R2 R2 Estimate Change Statistics 
R2D 
(c) FD dfl df2 
1 .28(a) .08 .00 .06 .08 1.05 2 25 
2 .28(b) .08 -.04 .06 .00 .01 1 24 
a PredIctors: (Constant), LSC-Total Yes, SCL90 Global Seventy Index TScore 
Nonpatient 
b Predictors: (Constant), LSC-Total Yes, SCL90 Global Severity Index TScore 
Nonpatient, Condition Assignment 
Sig. F 
Change 
.37 
.94 
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Table 27 
Summary of Beta Scores from Regression Analyses for Children's Heart Rate Slope and 
Level of Mother's Psychopathology 
Unstandardized Standardized 
Coefficients Coefficients 
Std. 
Model B Error Beta t Sig. 
1 (Constant) .065 .072 .905 .374 
SCL90 
Global 
Severity -.002 .002 -.264 -1.281 .212 
Index TScore 
Nonpatient 
LSC-Total .004 .004 .224 1.088 .287 Yes 
2 (Constant) .068 .081 .839 .410 
SCL90 
Global 
Severity -.002 .002 -.262 -1.236 .228 
Index TScore 
Nonpatient 
LSC-Total .004 .004 .219 .995 .330 Yes 
Conversation -.002 .025 -.016 -.078 .939 Codes 
a Dependent Variable: Conversation Heart Rate Slope 
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